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Instruction: Do not sign prior to notary stamp.

hereby certify that | am currently not earning any

(Print Name)

income and | am unemployed. | have not earned income/been unemployed from to
By:
Signature Print Name Date
In the City/County of COMMONWEALTH/STATE OF , 10
WIT:

Subscribed and sworn/affirmed to before me this

by

day of , 2

Notary Public

My Commission Expires:

Print Name
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